
UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF NEW YORK

In re                                                                        , )
[Set forth here all names including married, maiden, and trade )
names used by debtor within last 8 years.] )

)
Debtor ) Case No.

)
)
) Chapter 

Employer’s Tax Identification No(s). [if any]                        )
Last four digits of Social Security No(s):                               ) 

REQUEST TO COURT FOR DETERMINATION OF EXEMPTION
TO FILE CREDIT COUNSELING CERTIFICATE

PURSUANT TO 11.U.S.C. § 109(h)(4)

I hereby request a determination from the Court of my eligibility for an exemption to file a
certificate of credit counseling prior to filing a petition in bankruptcy.

I understand that I am eligible to receive this exemption from the filing requirement only if I
am unable to complete the credit counseling requirement because of incapacity, disability or because
I am on active military duty in an active combat zone. I further understand that this matter will be
set for a hearing.

The circumstances of my eligibility for an exemption are as follows:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

(If applicable, attach continuation sheet and additional documentation)

________________________________ ____________________________________
Signature of Attorney             Date Signature of Debtor             Date

________________________________ ____________________________________
Name of Attorney Name of Debtor

O:§109(11/28/2005)A
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